PREVALENCE   OF  DISEASES

phorus in the food of the childbearing mother, predisposition
to rickets in infancy and childhood may be present, and should
the post-natal feeding be extremely deficient the infant may
develop the ^disease. On the other hand, there is conclusive
experimental evidence to show that a predisposition to rickets
may be overcome by a period of proper diet. In the Kangra
districts among the peoples whose diets are quantitatively and
qualitatively deficient and contain an excess of cereals, Wilson
found48 the greatest incidence of both rickets and osteomalacia;
but the Gurkhas, whose dietary includes milk, vegetables, and.5
fats of animal origin, are relatively free from these diseases. J

General weakness, restlessness, muscular spasms, pains in the
pelvic zone are some of the early symptoms of osteomalacia. If
they are overlooked softening of the pelvic bones sets in and
during pregnancy they become deformed. It is found that the
disease is frequently preceded by pregnancy anaemia.

As regards its geographical distribution, it is of frequent
occurrence in Northern India and in the province of Bombay,
but comparatively rare in Madras and in the Gangetic delta.
Both rickets and osteomalacia are fairly common among the
poor in the Central Provinces. Balfour49 found that the average
incidence of osteomalacia in Indian hospitals was 24-4 per
i ,000 maternity cases, while the ratio per community per 1,000
labours was as follows, for All-India excluding Bombay.

Ratio per 1,000 labours

Hindus                                             30.9

Mohammedans                                 62-0

Others (mainly Christians)                  5-2

Since purdah is strictly observed among Mohammedan women
in Bombay, the ratio of the disease among them per 1,000
labours is as high as 38-0. The disease is prevalent in the State
of Kashmir. Dr. Kathleen Vaughan50 reports that out of 29
caesarian sections performed by her during her first year as a
medical officer of the State Hospital, at least 25 were due to
pelvic deformity caused by this distressing disease.

Most, investigators are agreed that the development of osteo-
malacia is contingent upon at least one additional factor be-
sides deficiencies in diet, namely, unhygienic conditions
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